In six days after its removal the opening was completely closed, and since that time the child has continued perfectly well, the only trace remaining of the accident being the scar on the neck and slight hoarseness when she cries.
I regard these two cases as interesting both intrinsically and by way of contrast. They were both cases of laryngeal obstruction, produced by foreign bodies entering the larynx. In the first, the foreign body was of the fluid kind, and being at an elevated temperature, gave rise to the ordinary effects of scald, viz., inflammation. The second was a case of a solid foreign body, of somewhat an unusual kind, which probably became lodged in both ventricles of the larynx at the time of the accident, and hung down into the trachea, from which position certainly it was removed. In the first case, the obstruction to respiration was produced by oedema glottidis, which subsided slowly, and left behind such permanent structural change as necessitates the patency of the opening in the trachea. In the second case, the obstruction was partly mechanical, from the presence of the foreign body, partly vital from the inflammatory action which it excited, and which remained for some time, rendering the removal of the tube impossible until the end of a fortnight.
In the first case, the condition of the child was extremely 
